U 5. Department of Labor F O R M L M '3 O Oﬂu:!:eagr;]r\igsgz\:rgenl

Dffice of Laboi-Management
and Budge!

Washon o 20 LABOR ORGANIZATION OFFICER AND e Bueget
EMPLOYEE REPORT Expres 11302008

This repert s mandalory under P B6-257, as amendzc. Failore 1o comply may iesull in cnminal proseculion, fines, of civit penalties as provided by 29U S C 43907 440

l READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscat Year Covered From:

01 01 4004 Twough12 37 //20044*_

4. Mame, file number, and addrass of labor organization.

1. File Number U ;//6 é/

3. Name and address of person filing.

Name Name

John G. Graziadei Plumbers Local Union #24

Labar Crganization File Numbes
010063

F.O. Box, Bidg., Room No., if any P.Q, Box, Building and Ro0om Number, if any

Street 118 Wyoming St. street 986 So. Springfield Ave

ciy Westfield | Cty Springfield

State New Jersey ZIFCace+4 07090 Slate New Jersey ZIP Code + 4 07081

5. Posilion in !abar organization.

Examining Board Member

AN

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{excep. as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived incorme or other ecenornic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.3, Malure of Interest, Transactien, or Income.

6. Name and address of Employer {induding trade na e, fany).
Name

Trade Narne, if any:

P.O. Box, Bidg., Room No., if any

7.b. Arnount.
Street
City
Slate ZIPCzde - 4
Signature

13. Signature and verification. The undersigned declarzs, under penalty of Pedury and ather applicable peaallies of the law, that all of the intarmation
submitted in this report (including the information centained in any accompanying decuments), has been exarrined by the signatory and is, to lhe best of the
undersigned’s knowledge and beliel, true, correct, ard scmplete, (See the section on penalties in the instiuct ons. )

3 ! on 08/12/2005 908-654-6711

Date Telephane Number

Signed

- o m m emem VA Ay —



File Number U-

Name of Person Fifing John G Craziadei

FE!. Held an interest in or derived income or econorniz banefit with moneltary value from a business (1) a
substantia! parl of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor argaizalion represents of is actively seeking ta represent, ar
{2) any part of which consisls of buying {rom or seling ar leasing directly or indicectly 1o, or otherwise
dealing wilh your labor organization or with a trust ir which your labor organizalion is inleresled.

8, Mame and address of Business {includng trade rame, il any}.
Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any

Street

City

State ZIP Coce + 4

9. Business deats with.

a. Labor Organization

b. Trust

c. Empioyer

10. 1f9.b. or 9.c. is checkad give trust or employer's rame.
Name

Trade Name, if any:

P.0Q. Box, Bldg.. Room Na., if any
Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doflar value of such dezling.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (cther than ar emplayer covered under parts A and B above)
or from any Jabor retations consultant to an emplayar any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name
Plumbers Local Union #24 Education
Trade Name, if any: Fund

P.O. Box, Bldg., Room No , if any
Steet 986 So. Springfield Rve.

ity Springfield

State ZIP Coce + 4 07081

14.a. Nature of payment.

W-2 Salary and Expenses

for continuing education

@ United Asscociation INstructor
Training ClLasses

Ann Arbor, Michigan

New Jersey

13.b. Is the Business an Employer or Seasultars

14.b Amount of paymeni.

$3316.08

e 1 48 AR dRsm—




